< 
& 
= 


in 


ica 


te be executed with 


The law requires that the death certifi 


TO nose Me ATTENDING PHYSICIAN: 


a 
me 
2 


a 


24 ‘oe death. Page 4 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Sa 
Pa 
as 


Pages 1 and 2 shauld be filed wi 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


pedQhaurs after death. 


the registrar prior to burial, cremation, ar remaval, and in any event wit! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y % 
ane CERTIFICATE OF DEATH 10295 


= ) Reg. Dist. No. 


PLACE OF DEATH. 
a. COUNTY 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 


(PPORAL and give 


PWIA 


us Mar ee (Where deceased lived. If institutian: Residence before admissian) 
a. 


ph /} b. COUNTY MMI 7 
c, CITY OR TOwM | 


If outside carporale limits, write RURAL and give nearest lawn) 


ORAL Cor etEd tT 


Y; Ki 4 E rie MARYLAND 


rest Lown) 


cé aL Tt 


id. NAME OF HOSPITAL {If not in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
i YES [] No 
3. NAME OF 3 First Middle Last 4. DATE Manth Day Year 
uy Pemacie fort! 4LE-lLAY A ZEW BAKE — SEPT 195.0 
S. SEX 9. AGE (In years 


100. USUAL OCCUPATI 


during most af working life, even if retired) 


ABOR, 


6. ith RACE 


ION (Give kind af wark dane! 


7. MARRIED [J] NEVER MARRIED [7] | 8 DATE OF BIRTH 
WIDOWED 


last birthday) [Mi z 
Divorced [[] Ay LLP T? </ "|_| Months] Days | Hours [ Min. 

0b. KIND OF BUSINESS OR INDUSTRY | 14. BIRTHPLACE (State ar fareign country) 12. CITIZEN HATCOUNTRY? 
RETRZD aka Cremer rl 8 aS. Ad. ‘ 


14, MOTHER'S MAIDEN Rae 
Suspal Ex TTI GTR 


_ Sopa) 7. Fazendonges 


1S. WAS DECEASED EV! 


I¥ex, no, or unknown} UF yes, give wor or doles of service) 


ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


1B. CAUSE OF DE, 


PART |. DEATH WAS CAUSED BY: 


cause (a}, stating the undes- 
lying cause last. le). 


Addr 
Sahers Uplsibuck 2. 
f INTERVAL BETWEEN. 


ONSET AND DEATH 


‘ATH [Enter only one cause peg line far (a), (b), and (¢).] 


IMMEDIATE CAUSE (a. 


+ 5 6 DUE To 
Conditions, if any, which tb) 
gave rise to immediate 

DUE To 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 
OAL KOWAL AA 


2 
Q 
5 
E (200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
© |e EITHER, NOTIFY MEDICAL EXAMINER) 
= ———— ee ee es 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City ar tawn) (County) Grate) 
5 inoue ada aie thet Sie factory, street, office bidg., ete.) ! 
= p.m. 19 Jat work [] at work [] cia 
, y - 
21. | certify that Vattended the deceased fram), AS—t", 1958, td oes , 1% that | last saw the deceased 
. “ ss, 
alive an_ LUA £ mo lou __, and that death accurred at eS, M, from the causes and an the date stated abave. 
att Street, city or tawn, state) DATE SIGNED 
ACTUAL 1 aaa 
SIGNATURI hb “o HA M.D. WY YA) Co a toy Mae St, ee ae ee, 7 ia = oc). 
PHYSICIAN'S i 2 : %4 
NAME (Type) TPA A & iC 


Zo. MeO GREAT 72d. LOCATION {City, town, or county) tate) 
p specify) — = 
yy na Sauvrsvrere Cagkerr (b 1h» 


Mt) 
THER! ae Zc. NAME OF CEMETERY OR CREMATORY, 
PL BernAcsand 


2b. Date 
IGNATURE 


24a. REC'D BY REGISTRAR ee SIGNATURE 


pate SEP 2 8'6 Ontes 2 9G 


i ;OR'Y ¥ ADQRESS Y 
SY 17 Z G “LO 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10315 CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 


10296, 


elt 
S$ z = 5 ea 2 ap laviiadttha (Where deceased lived. If institution: Residence before admission} i 
6. °. 
32 Garrett Count MARYLAND West Virgintdfon” Preston 
oe] a b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give neorest town) 
ES Oakland, Maryland Kingwood 
22 “ ‘d. NAME OF HOSPITAL (if nat in hospitol, give street oddress) d. STREET ADDRESS ie e. IS RESIDENCE 
—~ 6) if OR mere > A-3 ON A FARM? 
oe: 1 ak Rest Nursing Home a 4 ves C] No WS, 
mS 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor j 
= 3 (Type or print} Cora Sanders MeCabe tan September 14 ’ 19 60 
>. S. SEX 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (tn yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3. las oy mths s | Hours] Min. 
Bs ena White |woowerk ovo | January 1,$884 | 76 | BPs 
€ a WOo. USUAL OCCUPATION. (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
io e. 8 during most of wit life. even it retired) x s 
ves Housewife New E ast White Haven USA 
S835 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME P @Y111@ 5 
§ot - 
ae a Lemuel E, Sanders Mary Bean 
3 8 3 we WAS EGE ERED. regi U.S. — WS wisi 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a es, 80, OF unknown {lf yer, que war oe dates of service] 
eek | Gdua af one Kingwood,W.Va. 
a 
eit 
ii 


18. CAUSE OF DEATH [Enter ‘anly one couse per line for fo}, {b) ond {c}.] a Hogi ae 
PART I. DEATH WAS CAUSED BY: z _ of, ca EATH 
(MMEDIATE CAUSE (o}, 2 

b+ Ll oO ” @ DUE TO 


Conditions, if ony, which by 
gove rise to immediote 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be execuled within 24 hours after death: Pa: 


3 
° 
Si 
Puget 
Bz > 
BES 
6S. couse {o), stoting the under- ( OUE TO 
g*sP lying couse lost. (c) 
Sce Se 
ses5e 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS AUTOPSY 
ROE = 
£33 3 3 Yes(] no(} 
Se v 
oes = | 200. ACCIDENT WAS UNDERLYING (1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Il of item 16.) 
ole eS & | OR CONTRIBUTING L) CAUSE OF DEATH 
e225 & | UF EVHER, NOTIFY MEDICAL EXAMINER) e 
SESS & [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Store) 
BL Rs Fal Hour 0. m. While Not while foctory. street, office bldg., ete.) § 
sik 3 pm. 19 lot work (J of work (J H 
es 5 
gett 21. 1 certify that | gttended the deceosed from... 1/29 19.58, ta_2/1/60_____, 19.___that | lost saw the deceased 
2233 8/2 
2 a 5 
. 3 = alive on____ 2 30A m4, fram the causes and an the date stated abave 
= = rs ADDRESS (Street, city or town, stote} DATE SIGNED. 
aot CTUAL 
a2 
Da 
se 
oo 
cae 
oD 
of 
oa 
ge 


TO FUNERAL DIRECTOR: After this cert: 


SIGNATURI —< rn he MD, So Sn een ee. 
PHYSICIAN'S ak 
ze Reretins _2<* Hence, M.D. Peas I eee OD Z 
Fy a No. pet. cea 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. Mad. LOCATION (City, town, or county) {State} 
i F % 
ay Birtat” | 9/1 Kingwood, West Virginia 
= 2 ‘28, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DAIBEP 2.7. '60 


Cahn LS Fritch 


rae, ORS SIGHATURE ADDRESS 
VS ANS (4) se . 
15m 10/5? OV ee Le-rn AU Kingwood, W. Va. 


—_ 


103i6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10297 


Reg. Dist. No. 


~ 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
© us es ‘ett MARYLAND ° THE st Virginia >. COUNTY Preston 
* 3 b. CITY OR TOWN (If outvide corporate limits, write [.c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i tow 
g 25 aera 4 days Pisgah 
i 3 
2 e 0 d. NAME OF posran (if nat in haspital, give street address) d. STREET ADDRESS e. i RESIDENCE 
“ OBINETTUTION | ay NA wor 
“ est Home 5 ves aa No 
5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
3 (Type or print) Cora Blanche Ormand Diath Sept. 12, 19 60 
2 $. SEX 6. COLOR OR RACE | 7. MARRIED[-] NEVER MARRIED [] | 8. DATE OF BIRTH pf ise ean fiat TYEAR] iF UNDER 24 HRS. 
Female White wipoweo Py pivorceo[] | December 26, 1873 8 1 ad i SL | 


during most of working life, even if retired) 
Housewife 


death. 


10a. USUAL OCCUPATION (Give kind af wark me KIND OF BUSINESS OR *NDUSTRY 


11, BIRTHPLACE (Stote ar fareign country) 
Pisgah, West Virginia 


12, CITIZEN OF WHAT COUNTRY? 


U. S. A. 


13. FATHER’S NAME 
Wilmer Collins 


14, MOTHER'S MAIDEN NAME 
Harriett Metheny 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. n0, oF unknown) 


16. SOCIAL SECURITY NO. 


be 


INFORMANT Address 


Then please remave sarban papers. 


cause (0), stoting the under: 


lying couse lost. (¢ 


Arteriosclerotic cardiovascular disease 


{IF yes, give war or dates of service) 
} | None rchall Zweyers, Terra Alta, West Virginia. 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (o)___ Myocardial infarction, acute lL hour 
ae DUE TO 4 
Conditfont4t ony, oid ey Auricular fibrillation Years 
gove rise to immediate (1. 


Years 


Arthritis. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


Stasis ulcer of right ankle, 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m, While Not while 
p.m. Ww at work [] at work [J 


21. | certify that | attended the deceased from. 9-1 2-60_ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha, 
MEDICAL CERTIFICATION, 


® 


19. Nha, AUTOPSY 
PERFORMED? 
yes] no) 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part II of item 18.) 
20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) (County) (State) 


factary, street, office bldg., a | 


AgM R19 aape. -P...M19__,that | last saw the deceased 


alive on G2-60 Wd, ond that/déath accurred at=*_"2™_M, fram the causes and an the date stated abave. 
[ADDRESS (Street, city or town, state] DATE SIGNED 
[Kee Cn 
—— ev N MOD. _2-1 5-60, 


the registrar prior to burial, cremation, or removol, and in any event within 72 ha 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


(State) 


near Pisgah, West Virginia. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


‘24b, REGISTRAR'S SIGNATURE 


Ontun £ Krawe 


. mwsidawls JAMES H. FEASTER, JR. M.D. Oakland, Naryland. 
& Ro. BURIAL, oe 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) 
: Removal & Burial 9/15/60] Fairview Cemetery, 
e 23, FUNERAL DIRECTOR'S SIGNATURE RESS 240. REC'D BY REGISTRAR 
orks Lee bi Terra ATE", West Virgini , 
weet ll] D License A8305 pe p19 60 


that the death certificate be executed within 24 haurs after deoth: Page 4 


ATTENDING PHYSICIAN: The low requi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 y 8 
LU38L7 CERTIFICATE OF DEATH eh easily 


2s ates |e es (Where deceased lived. If institution: Residence before odmission) 


b. COUNTY 
Maryland Alleg 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town} 


Cumberland _ 


— 


1, PLACE OF DEATH 
o. COUNTY 


id with 


e, 


MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond ae nearest town) 


0 37 months 


@. funerol directar, 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ec ¥ 
ves [1] No (@~ 


‘20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Gace | 20F. (City or town) (County) (State) 
Hour a, m. White Not white foctory, street, affice bldg., etc.) 7 
p.m. W jot work [] ot work [JJ H 


21. | certify thot § attended the deceosed fram_# A oe i 125%, i ee _L&., VLE thot | last saw the deceased 
alive on_. ., ee. and that death occurred az. ¢s. eM, fram the couses and on the date stated abave. 


ADORESS (Street, city or Jown,stote) DATE SIGNED 
Mo. LLC SE 6 oe DA Lanett, | ‘7, Suge I 


MEDICAL CERTIFICATION. 


a 
° 
a 
2 
3 > d. NAME OF OSTA (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= P\ |. op INstITUTION ON A FARM? 
ny } ~ Cuppett Nursing Home 10 So, Allegany Street ves (] Nox] 
& 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
2% {type or print) Anam Annie Barbara Porter om 16 19°66 
2 5. SEX . COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE. neon reneee we JF UNDER 24 HRS. 
7 jonths| Days | Hours | Min. 
35 4 WIDOWED ovorceol} | April 2, 1870 yrs. | 
mt ma Nh =] AD: _ Ky 
eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ~S (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83 Ss during most of working life, even if retired) ci d USA 
zee Housewife Own Home Marylan 
2 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e5a | 
586 : . 
Ber John Engle Catherine Bittner 
£23 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
abe {¥es, no, oF unknown) {It yes, give wor or dotes of service) 
2gk no none Pe Suees Record 
3 9.5 
BBE 1B. CAUSE OF DEATH [Enter only one covse per line for (0) (b}.and (c).] INTERVAL BETWEEN 
S22 ene AND DEATH 
2a PART |, DEATH WAS CAUSED BY: é Ya i 
os i NS IMMEDIATE CAUSE (0) __{ ae ccthe* + asd Caen heel 
£es sie | DUE TO : 
£é x 
bee i Boo wile 
Ser Conditions, if ony, which o Ae Mined LIE e - Ah +t Og es 
SY Bice gove rise to immediote 
Ee ree couse (0), stoting the under. { OUE TO 
3 3 ™ lying cause lost. (¢) 
S 
iy 
isane 
eae 
225 
< 
8 
° 
E 
5 
3S 


by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this cer 


poge 3 shauld be detached for use as the burio!-transit permit. 


F 
2 

® 8 $ LE 
e : 

xeges eect Herbert H. Leighton, 77 Oak Street, Oakland, Maryland 

& 4 ) Zo. LAO 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION , town, or county) (Stote) 
ee cil 

=peee Burial” | 9/19/60 Rose Hill Cemetery Cumberland, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

vehi ohn J, Hafer, Cumberland, Maryland pate SEP 2 0 '60 cinta & Meus 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “re y y 


11)3 MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution Residence before edmission) 


1 


OR STATE 
HEALTH DEPT 


e ™ . COUNTY 
28.5 Garrett Beane co eee Le we 7 CONN a Alle ae y 
ba 2 g = = = 
Ee b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end givesneerest town} 
25% write RURAL end give neerest town) A —_ 
5880 Rural, Deer Park, Md.| Minutes _ Westernport _ a ~“ 
> a d, NAME ort HOSPITAL OR INSTITUTION i not in hospital, give street ‘eddress) d. STREET ADDRESS 1S RESIDENCE 
9 ON A FARM? 
: oe -. rae Ss 25. Wood St.., Extended __| "ST Nott 
\ 3. NAME OF First Middle 4, DATE Month Dey Yeer 
fae eee OF 
ype or print Alv * ri DEATH 19 
‘me in Lek “ 18th 1 = 
S. Sx 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED fi] 
wivowep [_] _oivorcep [7] 
VOb. KIND OF BUSINESS OR INDUSTRY 


Steel Mill 


las birthdey) 

June 28 ys. 

ETS A eit eee or foreign country) x 
Maryland 


ean Deys 


Hours | Min. 
Ms White 
Toa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Sea. 


13. FATHER’S NAME 


Carl Le Roderick 


Edna Sollars 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | [ffyesgive weror detes of service)| 


a an ape nae Mrs. Edna Roderick Weeter it 
2 ay 9 devick Wee eenee | 


r wii Shas OF ok inter only one caure per fine for (8), (b], end (c):) Re re eat 
946 OATH AMEDIATE CAUSE fol _SHOCK; THORACIC & ABDOMINAL HEMORRHAGE |10 M 

OK DUE TO 

Conditions, if eny, which «)____ CRUSHED CHEST; ruptured SPLEEN, LIVER | 10 Min. 


geve rise 10 immediete cause 


14. MOTHER’S MAIDEN NAME 


éventwithin 72 hours after death 


in an 


Vv 


(2), steting the underlying ( PUETO 
cause lest. (e) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
OS ISE OTN 2 Deere PERFORMED? 
yes [] no [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
PRIMARY $3 or CONTRIBUTING []) 


2 ae 
CAUSE OF DEATH. \Auto accident Rt. 135% R . 495, Nr. Deer Perk, Md. 
20c. TIME OF INJURY ‘Month, Dey, Yeer 20d, INJURY rite sD PLACE OF INJURY (Home, ferm,' 20f. (City or town) (County) (Stete) 


, b igaee or removal, and 


MEDICAL CERTIFICATION 


Hour a.m. Whife __Not While fectory, street, office bidg., etc.) | 


et work [] ot work [2] (Rural Deer Park Garr., Md, 
utopsy fe). Inspection ¥ J. Inquiry fd. and in my opinion 
uicide ft Homicide o Undetermined manner 0 

CHIEF MEDICAL EXAMINER [~] 


= 


om: Natural causes [ie Accident Gt 


eA keV, dente 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


wap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
~ DEPUTY MEDICAL EXAMINER 9-18-60 
J % xr if Address (Street, city, town, or county) G 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF “22c, NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or country} (Stete) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit, File pages 1 and 2 with the S! 


or its designated agent, prior to burtal, 


Htere” | 9/21/6 Kalbaugh Cem. 


23. NEI DIRECTO) ADDRESS: 
bod 1 Westernport, Md, 


Elkeearden W.Va. 
24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


SEP 2.0 ‘60 Onthen 2 Kaa 


VS. AISME 
5m 7/s9 


DATE 


1 


i 


=o 


necessary, 
rector, Page 
of Health, 


age 5 may be retained for your files. 
and 2 with the State Bo: 
2 hours after death. 


Pages 1, 2, and 3 to the 


pending” in pencil in Item 18. Givg 


4 should be forwarded to the Chief Medical Examiner's Office along with for: 


z TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, Fi 


or its designated agent, prior jo burial, cremation, or removal, and in any e 


TO as ee EXAMINER: This certificate should be executed within 24 hours after death. If any 
please execute the certificate, writing the word “ 


VS. 
5M 7/59 


> 


aS 
ae 
a 


FOR STATE 
LTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
re rf ay SMe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTIAND 10 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 ‘USUAL RESIDENCE (Where Bites d lived, it institution: Residence ‘belort Garonics) 
. COUNTY e. STATE 


_ Garrett MARYLAND Maryland » COUNTY Garrett 


b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporete limits, write RURAL end give naares! town} 
write RURAL end give neerest town) 
&s ee ee Os _ Aecident, Md. A oo 7 
d, NAME OF HOSPITAPOR INSTITUTION (if net in hospital, give streel ‘oddress) d, STREET ADDRESS @, IS RESIDENCE 


ON A FARM? 
Garrett Co., Memorigl Hosp. . Oakland Ma. ef ‘hemi __| ves3q] no) 
3, NAME OF Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or Print) EDDIE RAY STANTON fe peatH Sept. 3 1960 
5. SEX [6 COLOR OR RACE|Z, MARRIED [- [J NEVER MARRIED fe] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER = 


last birthdey) | Mon latioaa 1 
wipoweD [7] ovorceo []|Oet, 21, sie |e i | ei a | Ff 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 


106, abe OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


| 12, CITIZEN OF WHAT COUNTRY? 


Student == Nerthern High |Jennings, Md. _ | U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ard Stanten Mable Heover : 
15. WAS ey EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address rs 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
___| pene __ Edward Stanten, Accident, Md. 
18. |. CAUSE OF I DEATH Tenter on ‘only one ceuse per line for (e}, (b), end (c).] {e).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cpe al age aT 
7 immeniate cause (e) __ PULMONARY HEMORRHAGE (ASPHYXIATION) | 24 Hrs _ 
= DUE TO 
‘Condon tit venyurwhiak (b) GUNSHOT _WOUND,. _LEFT LUNG = 20" Al pet 
geve rise to immediete ceuse 2 a rs “~ 
(a), stoting the underlying ( PUETO 
couse lest, = %. fe)__ ee se | Vs. 
"PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE “TERMINAL “DISEASE CONDITION GIVEN IN PART Ve) | 19. WAS AUTOPSY 
——$$—$ PERFORMED? 
| ves [J No (] 


| 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of ilem 18,)_ 


PRIMARY. or CONTRIBUTING [] 
OWN GUN DISCHARGED, MISSLE_GOING THROUGH UNG. 


CAUSE OF DEATH. 
20d. INJURY OCCURRED, | 20e. PLACE OF INURY (Home, ferm, " 20f. (Cliy or town) 
[s fectory, street, office bidg., ate.) 


20c. TIME OF INJURY Month, Dey, Ye 
Hour "eles Whil Not While ©. 
250 rn, S@pt el v GO wokL] sworn. | ACCIDENT, GARRETT, MD 
Rat | took charge of the remains described akove, held an Autopsy Inspection kl Inquiry [al and in my opinion 


21. I certify 
from: Natural causes ee Accident |} Suicide [ar Homicide md Undetermined manner | 


200. EXTERNAL CAUSE WAS 


(Sete) 


MEDICAL CERTIFICATION 


work 


death result; 


. = CHIEF MEDICAL EXAMINER ["] 
wwe ff. ala * = <p, ASSISTANT MECCOL DORE DEK DATE SIGNED 
fe DEPUTY MEDICAL EXAMINER [X Oakland, Md. 2/3/60 
re _FREASTER Jr. Address (Street, city, town, or county) 
“parla” AME S He THEREOF 22e. NAME Esa Meee ceuaron 22d, LOCATION (Cily, town, or country) (Siete) 
ec 
Burial 9/5/60 Bittinger Bhttinger,Garrett Co., Md. 
ERA e. ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ies 1 
Grantsville, Md. |ogep 9 '60 Cathar £ Paste 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
3) CERTIFICATE OF DEATH = = 


Reg. Dist. No. 


ww Se 
3 2: 1, PLACE OF DEA Snachon pea ae te aceget i USUAL . RESIDENCE (Where decegsed lived. If institution: Residence before 
5 8 9. COUNTY 4d b. COUNTY 
= 52 es 
aoe = ary) Llé 
£ Be b. CITY OR TOWN Le outside corporate — ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) ae > 
g 62 GBRAL ond give negrest town Ae. 
Sz baal 
- =-> > 
2 #8 d. NAME OF HOSPITAL (If not in hospitol, give street [ley 7 d. STREET ADDRESS @. 1S RESIDENCE 
C-_- OR INSTHUTION, ON A FARM? 
:-@: ves [] No a 
3 z 
£6 3. NAME OF First idle ost anpere ont Do Yeor 
5 ge DECEASED Cy f e. 
ep (Type or print) j| SEAT Q x pad 
8 
ng 


5. SEX 6 on OR RACE |7. cama NEVER MARRIED [] | 8: DATE OF ay # 9. AGE or . IF UNDER t YEAR] tF UNDER 24 HRS. 
Vestaby “on De Mi 
= EM AAL HW wipoweD J pivorcep [] $0, Pry vila > 
Op. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTS “a nn. baa es (Stole or foreign g ee 12, CITIZEN OF WHAT COUNTRY? 
m, during most of warking life, if retired) i 
h LUAL- cusk, Wit es IZ Yet. ” 4 
y y 14, MOTHER'S MAIDEN NAME Caw, Z 
toe CK at ag fi 
eE £5 ogee afl ree BS, 


15. WAS en 22) “5 IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Cr Address g 
(Yes, no. or unknowi > dae a 


18. CAUSE OF DEATH Zé only one couse per ling for (0). (b),,and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G Az Byte mg bn) ¢e [ORSELAND DEATH | 
4 pinky A 


Then please remave carban papers. 


DUE TO 


Conditions, if any, which Core L4 wa fCA.C oh en eaca_ JO tg. + 


gove rise to immediote 
cote (0), stoting the under. ( OVE TO 2H 


lying couse lost. (o) ce! fl 247 E s 


Part il. OTHER SIGNIFICANT ne CONTRIBS iG TO. ces BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. Was"huTorsy 
b . . 
Cane BA bide" vO nod 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW ee OCCURRED. i. noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH « 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, esr Year | 20d. INJURY OCCURRED | 20e. os OF RUURY (Hope form, 120%. (City or town} (County) (Stote) 
Hour 0. m. While Not vite poh office bldg., =) 
p.m. jot work [-] ot work —~< 


21. | certify_that | attended the deceased from... oer al ee LAP Ax. 19.22. that | fast saw the deceased 


alive on__ ey A, 192 2, a6 that ma occurred a. SS Sd M, from the causes and on the date stated above. 


= | Ls IMMEDIATE CAUSE (o! CNOA a 
= l 


ransit permit. 


cate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: Tretar requires that the death certificate be executed within 24 h 


by the hospital ar attending physician. 


“e 
TO FUNERAL DIRECTOR: After this ce 


DORESS Pe i, town, stote) DATE SIGNED 
AGUA MP b12 for ager Z, Sica 
a wn MD Dongle (wen de 


ee 

‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF 22c_ NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote) 
REMOVAL (Specify) 2 Le r y g = Wy = S 
AAA SIE? \cevnet eh fre 4 


23. FUNERAL DIRECTO, pean Pra 2o. mca i — ‘24b. REGISTRAR'S SIGNATURE 
— Cs 14 '60 e 
VS AIS (4) { 
eaves 4 Gate Zi : Catan £ iosae 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the buri 


TO HOSPIT, 
may be 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0) 3 ) 4 
4 


1U3ig CERTIFICATE OF DEATH 


= £ 

& ¥ ie be DEATH, 2. so ge (Where deceased lived. If institution: Residence befare admission) 

2 Bo) a. bee b. COUNTY 

“om GARRETT piesa MARYLAND GARRETT 

= 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

r RURAL and give nearest tawn) 

fe bo OAKLAND 14 DAYS OAKLAND 

Cs nd f d. NAME OF HOSPITAL (If nat in hospital, give street address) “d. STREET ADDRESS e. IS RESIDENCE 
* / OR INSTITUTION ON A FARM? 

®: THIRD STREET vs (NOME 

2 5 3. NAME OF First Middle 7 tat 4uDATE Manth Day Yeor 

= - 4 

By 3 Typsign em) EFPFA JEANETTE THRASHER DeaTH SEPTEMBER 16 1960 
é 5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED (] |8- DATE OF BIRTH % Roca? IEUNDER TYEAR IEUNDER Da RS. 

jonths| Days | Hours in. 
¢ FEMALE WHITE. wipowen fj pworcto) | OCTOBER 23, 1877 82 Yes. 
at 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast af working life, even if retired) 
keeper GIFT SHOP MARYLAND U.S.A. 


pat 


13. FATHER'S NAME 


LOUGHRIDGE, GEORGE 


14. MOTHER’S MAIDEN NAME 


STEMPLE, MARTHA 


15, WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


pee ose: AIF yes, give wor or dates of service) 14-34-1239 


17, INFORMANT 


Address 


VER STEMPLE, OAKLAND, MD. 


INTERVAL BETWEEN 


Then please remove 


“D2 J DUE TO 


18. CAUSE OF DEATH [Enter only one cause per line fas-40), (b), and, (c}-] 
PART |. DEATH WAS CAUSED BY: Z Z he 5 
4 IMMEDIATE CAUSE (a) Pith ft oft HAAATIAMG aed 


gave rise ta immediate 


cause (a), stating the under: ¢ OVE TO = 


lying cause lost. o As 5 Fela 55 clea MO-GEL-D 


requires thot the death certificate be executed wi’ 


Candtharamitians.aw hich fe LortrcTsolr lee Cant qec-otile Ay _E eatg 
o 


¢ burial-tronsit permit. 


Hour a.m. 
p.m. 


While Nat while 
jot work [7] ot work 


21. | certify that (I) (this haspital) attended the deceased fram.___________--___ 


voles 


factory, street, office bidg., etc.) | 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTORsy 
= 

$ ves] No] 

i“ = | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (State) 
fred 

= 


? , taSepts 16 ___, 1960., that (I) (we) last 


saw the deceased alive on. Sept,»-15.- 19_60. and that death accurred alt OOM AnMhe the causes and an the date stated abave. 


22a. SIGNATURE 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN: The lo 


‘2b. DATE 


‘22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


@ 


Andrew E. Mance, M.D. 


a Mbt wo pone Bic o_ NE Lb Luya¥ lols 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Oakland Cemetery 


ADDRESS 


Oakland, Md. 


the State Baard of Health prior ta burial, cremation, or removal, and in any event, witin 72 habs after death, 


Lea 


poge 3 shauld be detached far use as 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in uprthe funeral director, 


TO HOSPIT. 
may be r 


2s 
as 
Z> 
2a 
S 


250. REC'D BY REGISTRAR 


DATSEP 1 9 '60 


23d. LOCATION (City, fawn, ar caunty) (State) 


Oakland, Maryland. 


25b. REGISTRAR'S SIGNATURE 


Onkhan & Finish 


MARYLAND STATE DEPARTMENT OF HEALTH 1 03 h9 
‘ oa 


1 Te DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Ws 0 CERTIFICATE OF DEATH 


z= of 
& a2 iz ACE Ce pera a see RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ °. P a. b. COUNTY S 
eae: GARRETT ie MARYLAND TARRETT 
° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
2 RURAL ond give iene fown) 
2 ND 8 days CAKLAND 
a PY ~ d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a Ai OR INSTITUTION ON A FARM? 
} + ir eporT yes] N 
> a 6 an a " ; i 78 OAK STRE O Nog) 
oo val |. NAME OF First Middl Last 4. DATE Month af 
=< DECEASED | : "Sy 4 OF = esr =f 
8s eee an ARDY ANN TROWRR TD GE DEATH SEPTEMBER 30 1950 
é 3 S. SEX 6. COLOR OR RACE | 7. MARRIED 9 NEVER MARRIED [_] | 8- OATE OF BIRTH 9. AGE | rN Font [iF UNDE! UNDER 1 YEAR| IF UNDER 24 H 
- a gikeon * be Months| Di He M 
2 FEMALE TS |wooweof] oworceot | JULY 21, 1888 Vis Pare 
3 
g 10a, hose eT tes ie kind a ole | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
> luring most_of working |ife, even if retired) 
F: ACUSERITE MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM FRANKLIN STEWAR® HELEN MELISSA LAR AW 
Ts. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


(Vou. no, ar Wo | {Wt yes, give war or dotes of service) 213-801-555 TROWSRIDGE, 


18. CAUSE OF DEATH [Enter only ane cause per line f 
PART I. = WAS CAUSED BY: 


YU ce CAUSE (a). b. 
DUE TO 
Conditions, if fe) /., b) l f ) fe ZA seley a Co ( mae? 2 


gave rise to immediote 


couse (a), stoting the under- UE TO a he 
TyinS too use losls (2144 SC 


Then please remave carban papers. 


vires that the death certificate be executed within 24 haurs after death. 
igned by the attending physician and campletely filled ®@.. funeral 


‘3 
S 
$ 
rf 
es 
Fa 
5 
a 
mcd 
2 
° 
‘e's: 
eS 
if 
z: 3 
Se%=e 
26 cas 
228 a ia Part ll, OTHER SIGNIFICANT cane ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19- WAS AUTOPSY 
Les a = 
S905 A < yes] NOT] 
Salo Uv 
= <2 “4 fY 
2% 25 (|= |200, ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 
255_0 ~~ & | OR CONTRIBUTING L] CAUSE OF DEATH 
“pees © | CF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 _ Bs & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
S55 vee a reaper fn, While Not while foctory, street, office bldg., ete.) | 
zz222 = p.m. Jat work (] ot work H 
Oeyes - ; : 
iz eS oe 21. | certify that (I) (this hospital) attended the deceased fram.________-_-.---_., 1%-__ , .to__.  V9____, that {I) (we) last 
orc? . 
Z2@¢ 4 = saw the deceased alive on.____________._19___.., and that death occurred at 0 &) frdmike causes and on the date stated above. 
F=o38 To. SIGNATU 1b. DATE 
“£262 2 i ATTENDING. MED. STAFF SIGNED 
Suse AAA CL. | PHYS. DIRECTOR C) PHYS. EL LT le 
ae 22c. PHYSICIAN'S 72d. ADDRESS 
ais NAME (Type) 2! - 
mec DR; ANDESW FE. MANGE =. OAMLAND., . ¥ 
& a2 rg 230. BURIAL, Eee Oe) 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or caunty) (Stote) 
ae f BOREAE™ , 
TL Pe Kalbeugh Cemeter Elk Gprden,Minerel co a 
en 
Me | 24, PUINERAL DIRECTOR'S SIGRAZUAE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VR AIS (4 . J), ' - 
TBA 9799 May Mls Lilie Blaine, W.Va. vate OCT S ‘60 Crktun S$ Porat 
i 


MARYLAND STATE DEPARTMENT OF HEALTH rere. 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 


Oakland, Maryland 


24b, REGISTRAR'S SI TURE 
Crttnn §, Faand 


‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL a 


Oakland Cemetery 


FOR STATE 1 03 ‘2 (MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1030 3 
= _ ) te = ad 
HEALTH 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 
> @ a. COUNTY a, STATE b. COUNTY 
ERs Lee Gannett ___ Manytanp Maryland °° Garrett 
} Ro) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oulside corporele limils, write RURAL and give neares! town) 
g 5 55 wrile RURAL and give nearest town) 
aa _____Grellin years v4 Crellin / a: 
6 & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) TREET ADDRESS Sees, 
~o 
BBs. be f ; ves) wot] 
>eEs 3 ps. BRME OF an ~ First ‘oe uh Pe ace. ~~ Month ~~ Day ear 
of 
site? free orp) §©6 ADraham ‘Rudolph Wilson | ca 9 5 1p 00 
oes eabapiton! site, > : + Sy Fs 
= ste 5. SX (6. COLOR OR RACE]7. saRRIED Oo NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE ae IF UNDER TYEAR | IF UNDER 24 HRS. 
a oe birthday) |"Monihs] Days | Hi Min. 
yee ae Male White winowen [RX] vivorceD 12/3/1882 1 ( ale Nee 7 
potas | be ‘ ? pee 
= a? z Es 10a, SUL oN Ae kind of work ) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aT done during most of working life, even if relired: 
$325. mechanic aeaisr Rds. Dept. Oakland, Maryland | USA 
n= 2 y eA 13. FATHER'S NAME; 14, MOTHER’S MAIDEN NAME 
pi a 
Bers ephen Wilson ; i Virginia Fulmer Ait So 
eS Go 4 ie. a te oe ins IN U.S. heya fo ’ 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
Sol a (Yes, no, or unkown) | (Ifyesgive warordales ofservice| > 
ze be ‘ Samuel Wilson Crellin, Maryland 
3 z 2 ~ | 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) — INTERVAL BETWEEN 
= AND DEATH 
fees PART |. DEATH WAS CAUSED BY . 
SS ce | IMMEDIATE CAUSE (a) Myocardial infarction, acute Sudden 
= 8 
3 g sz Lyn \f | DUE TO 
3s8 53 Cerifiont ithe leech es Myocardial insuffiency : , Years 
grOBe gave rise to immediate couse 
vee ee i DUE TO 
gfs3. (a), stating the un 
8 EEuo couse laste te) 3 = = 
= Bs 3 § a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. yee 
5: £ ————e sf ERFORMED; 
cigs H 5 ves [] No [x] 
£F235 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of ilem 18.) ei; 
. £ 3 3 - & | PRIMARY (1 or CONTRIBUTING [] 
a S253 & | cause OF DEATH. 
4 L ; 4 =a -_ x ie. 
3 23 3 20c. TIME OF INJURY ‘Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
E080 g ees litte Not bile factory, sireet, office bidg., ete.) | 
3 Fae Ey et work [1] at work [J 
i] $ one 21. I certify that | took charge of the remains described above, held an Autopsy ra} Inspection [al Inquiry [x]. and in my opinion 
SEROE : death resulte : Natural causes Kj}. Accident { J, Suicide [nt Homicide ei Undetermined manner | 
Usvras { CHIEF MEDICAL EXAMINER 
Ae ge ‘a ~ — 
A cay Zesuny 6, eB PR gy, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
3 348 é GKs DEPUTY MEDICAL EXAMINER [39 9-7-60 
£5 3 Ramee, James H. Feaster, Jr., M. D. Address (Strest, clty, town, or county) OAK and , mae ‘ 
£35 » 
peers 
at~oo 
a 


TO DEP 


9/8/1960 
23,. ater, R a ee ADDRESS. 
WI. Tlrure Oakland, Maryland 


24a. REC'D BY REGISTRAR 


SEP 13 '60 


DATE 


